g City of Lincoln Appointment Apg

The purpose of this form is to obtain generat information for use in the noming
appointments by the Mayor and to assist the Mayor in making inquiries concerning
appointments. If you have recently prepared a biography or resume, PLEASE A

Complete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoln

HIT TOTHIS FORM.
E 6§508. FAX: 441-7120

PERSONAL INFORMATION
NAME (please type or print last name, first name, and middie initial)

AFFIRMATION ACTION OFFICE

Mr. (] Ms. [ Miss. [T Mrs. st“\ ;fn_ _ (—0”1 Q
A0 S Hin G‘Q"tb 5“" L_.r\C nlﬁ NE GENE  cncedoe
Legal Residence Street City State Zip County
N LA NS A N /A N/ /A N/ A
Business Address Street City State Zip County
- (4o ) B -4 uS | ( ) N /A
Residence Telephone A D Business Telephone -
. . '1)( h . . . _ -
Applicant Occupation q.)"‘df'}’—"“*' L et S e og 4 *-'l.-—njr-, DSl

E-mail Address _ th~o? A4~ K E bvodtemo T, oo

i
To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. UInder State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex Eﬂqale ] Female Racial/Ethnic Background C/LL_;(‘--,.-,';« -7

Schools attended including High School

School Location ~ Dates Major/Degree
“umann T loment on LSl bmeda NE - AT = 19T Ny /[
h . ! o Voo . -— - e ™ — Y0
Sy AN Ve Ty | IR i-’\f NG \ ANy 5 OCC SN

-

el \r\ C\,«.\_:ITIP"‘»..-J_\ S H ey Q,., kg \ f___‘ R L \J E l,(;(,' ’X;(_H":;%"‘-’\r‘\'s J:—'.r"-i' e T T
J g .

PRESENT OR PREVIOUS COMMUNITY/VOLUNTEER: ACTIVITIES

_f\L e / D:J‘JC."-Iﬂ +i = Pl,«_p(f o N
\) = ::— - p~ '\'L ’\-3:*"3»\{1 LKE/ g,_ J"-ﬂ—"_"-* e P {r’-‘v‘\-—'»‘<i‘< ey A L ) (“J ; | = T
) J 1 J { |
%._—_-L'*\-‘\ !'_\"\&"{f"\ \ !f . -k-‘a- {/‘1,—- r\-'f‘(. T e pc*_/‘-- ]/\ /'\' --_.\ n}_fj (:l T
v . : . : 17 ..
IIrL&.‘__’r_,' LTy p"\,_ . _-:v - L_ NG \l,-\ \ . "U‘r‘-.p \‘f‘ -{':.\_ - ! L k i LT e
2
o - —_— : y \ - H P
ey Loy l < (AN, Copmant = Lol Babd ~ Voo QG
. J T T > ;
Athlode Ol T oacinais Necmegh ol (] SN A TN Crdor,
e) ,_} :]___C_(_ _.,
W = b rer gy (o) $OC0 S, 4D b f el AN T TN N 200 e
N Employer P Location Datds ~ '
i i “-IK —+ R Z o i— o oy Il‘lll -.ln\f?." ’ . 1{ 2 /’_ ! g‘ .f"‘ e — A -LJ ‘) TR & ‘}C»r 1 — At o
_ ~ — — . D_,dr
‘J "J"I‘J-"_' S I\". . - {\:'?_I-‘T\'"-‘: L." e N’\." SNt s l \\-L - -." Ly - L‘.’“_f l:\fr_) - ((_1 pme ST
! o .
o ; N o . ) XS
I r\"\ N L i ~ -(\j’\'“‘ !r m VAN 1\ Lo, }“\I}“l_"""}_ﬁ"f e | I\“l. A Tl
i i = =
! _ ( .

. . A [+ s (DY
N A - AT IR PLEASE COMPLETE REVERSE SIDE Rev. 32002



